Indiana State Police Methamphetamine Laboratorv OQccurrence Report

This form complies with the statatory requirement set torth in IC 3-2-13-3.

Dade: G0 Address:  WMODONATLD ROAD
Case#: PO 10-101D MT.VERNON LN,
County:  Poser 47620

Type of Laboratory Scizure (check one) Seizure Location (check all that apply)

[ ] Operational Lab [ ] Residence [ ] Lotel/Motel

[T Chemical/Glagsware/Equipment {only) [ ] Outbuilding Open — No Structure
B Dumpsite (only) [ ] Vehicle [ ] Other:

Items Found: Location (bedroony., Eitchen, open ajr. cle

(check all that apply)

|:| Lithium/Ammonia Reaction{s), _
[ ] Red PhosphorousIodine Reaction(s):

B Flammable Solvenls: 1/4 GAT. CAN NAPTIIA

[ ] Water Roactive Metal (Lithium):

[ Anhydrous Ammonia:

[] IIydrochloric Acid (Gas Generator{s): _
[] Comosive Acid:

[] Comrosive Buase:

Other (ilem and location:EMPTY TANK: DEBRIS

Child under age 18 discovered (check ane) Investigative Inlormation

[ ] ¥es {(numlbier present) [ ] Ephedrine/Pseudoephedrine ‘Iracking Log
< No [ ] RetailiMerchant Tip

*If yes, fax report to Child Protective Servicss [ ] Omer:

‘L'his report is to be faxed to the following agencies that serve the location:
Fire Department: BLACK TOWNSHTP Fax:

Health Department: POSEY HEALTH DEPT ;;’;
Child Protection service: N/A

For further information reparding this methamphetamine laboratory, contact
Investigating Olicer: K. Rosc Phone B12-307-0047

*8  Lhis form is to be faxed to the Lire Department, Heabth Departement and/or Child Protective Services Departinent
liscenl within 24 honrs of scene processing.
wAR - Ihia form ig to be inchuded with the case file, and a copy sent to the Clandestine Labaratory L'eam Leadar for retentiot.




